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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2022

NIAM W KAHOOK
1701 MANGO CIRCLE
LAKE CLARKE SHORES, FL 33406

SUBJECT: THE ARAB ENTERTAINMENT L.L.C
Ref. Number: L22000102422

We have received your document for THE ARAB ENTERTAINMENT L.L.C and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist 11 Letter Number: 022A00015670

www.sunbiz.org

02257777 B9 L4



COVER LETTER

T Registration Section
Division of Corporations

THE ARAB ENTERTAINTMENT LILC
SURJECT:

same of Limited Liahiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ail correspondence concerning this matter to the following:

NATM KAHOOK

Wame of Person

THE ARAB ENTERTAINMENT LI.C

Firm/Company

1701 MANGO CIR

Address

[LAKE CLLARKE SHORES, FI, 33406

City/State and Zip Code

Li-mail address: (te be used Jor future annual report notitication)

For further information concerning this matter. please call:

GEORGE RIVERA 361
at ( )

Arca Code

42002222

Name of Person Dastime Telephone Number

nclosed is a check for the following amount:

L1 $25.00 Filing Fee 1 830,00 Filing Fec &

Centificate of Status

U $55.00 Filing Fee & = 560.00 Filing Fee,
Certified Copy Certificate of Stalus &
{additional copy is enclosed) Certified Copy

{additional capy is enclosed)

Mailing Address:
Registration Section

Diviston ot Corporations
P.O. Box 6327

Strect Address;

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT

. T0
ARTICLES OF ORGANIZATION -y
OF FilLe D

28
THE ARARB ENTERTAINTMENT [1.CC 725EP 27 PH 1 K}

{Name of the Limited Liability Company as it now appears on our recl?‘f"iii.]'qé-l i
(A Florida Timited Tiabihiny Company) T:LLAﬁ

02/28/2022

The Articles of Organization for this Limited Liability Company were filed on and assigned

22000102422

Florida document number

This amendment is submitted (o amend the {ollowing:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liabitity Company.” the designation “LLCT or the abbreviation "L.L.C.”

FEnter new principal offices address, if applicable: NAIM W KAHOOK

{Principal office address MUST BE A STREET ADDRESS)

1701 MANGO CIR

[ AKE CLLARKE SHORES  FL. 33406

Enter new mailing address, if applicabie:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

' . ) .
Name of New Registered Agent: PAPERWORN USA INC

New Reyistered Office Address: 1218 OMAR ROAD

Frer Storida streer address

WEST PALM BEACH Florida 33405
Cinv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document s
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified inwriting of this change.

anging ngenh Signature of New Registered Agent




If amending Authorized Person{s} authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR=. Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR NAIM W KAHOOK 1701 MANGO IR 406
= Add

ILAKE CLARKE SHORES., FI. 33406
CRemove

CiChange

O Add

ORemove

{JChange

OAdd

CRemove

OChange

CiAdd

CORemove

O Change

O Ade

CORemove

CIChange

ClAdd

O Remove

OChange






